FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION E 'g: Sandra B. Mortham
ANNUAL REPORT ;. Rbref _{;J Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT #  GB2659 9)

1. Corparation Name

DARRELL INC.

‘ QLTI AT

Principal Place of Business Mailing Address
11020 N W 45 ST 11020 N W 45 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 09/19/1983 05/01/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
1] ) 26] 59-2361340 Not Applicable
_ Suite, Apt. #, etc. Suiew ADL #, etc. 5. Centificate of Status Desired a $8.75 Additionat
LZEJ ;F] Fee Raquired
City & State Ciy & State 6. Election Campaign Financing $5.00 May 8o
’a E] Trust Fund Contribution 0 Addaed o Fees
I Country ap L Country 8. This corporation has liability for intangible tax under & 199.032,
24—| E} ?!;I 3;[ Florida Statutes [T ves [ONeo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENSKY. NEIL 82 Street Address (P.O. Box Number is Not Acceptabie)
11020 N W 4587
CORAL SPRINGS FL 33085 83
84! CGiy F L |as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ ‘ . N - . . -
Sigrat.re, typad or prated nae of registersd agant and e F & plicabie (NOTE Registeind Agent signature required when remnstat ng! OATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TILE PD [ DELETE 1 3 TLE [J Change [ Addinon =
NAME NEIL, LENSKY 12 NAME 3
STRELT ADDRESS 11020 N W 4581 1.3 STREET ADDRESS &
CHY-51-2P CORAL SPRINGS, FL 00000 14CITY-51-2P &
T [J DELETE 21T [J Cange [ Addiion | O
HAME 2 2 NAME
STAFET ADDRESS 2.3 STREET ADDRESS
| cimv-g1-2e g 24cv-stze
TLE ] DELETE 31TTLE [ Change [} Addition
HAWE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CIY-S1-2IP 34CITY-5T-2P
TILF [J DELETE 4 1TIMLE [ Crange  [] Addilion
HAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-21F 440MY-S1-7P
TInF (1 GELE3E 5 1 TIILE [ Change ] Addition
RAME 5.2 RAME
STRIET ADDRESS 53 STAEET ADDAESS
| Cily-st-2ip 54 CITY-5T-2IP
DIt [T DELETE & 1TITLE [J Changa  [[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADORESS ;
ciry-g1-71° 64 CITY-5T-21P B

pith this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. 1 further
al report or supplemental annual repon is frue and accurate and that my signatura shall have the same legal effect as it made under
oration or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name

/ T Ang\x\!A S P E T N

R PRINTED NAME OF SIGNING om’snﬁ\ DIRECTOR Daytime Prare 4

14. | do hereby cerify 1hat the information supplie
certify that the information indicated on this a




